
r REPORT OF RECEIPTS n FEC 
FORM 3X 

AND DISBURSEMENTS RECEIVFO FEC 
FORM 3X For Other Than An Authorized Committee Z0mj6^AHII:|9 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT y Example: If typing, type 
over the lines. 

i2FE4Mi'EC MAIL CENTER 

rvi 

00 

O 

o 
tn 

r̂  
r i 

ADDRESS (number and s ^ ) ' U . i ^ l . - . M . ..3, O . h . O , 5 + R fefe 

I C,e^„ merer. 6-^.1^^?, T O O . . . 

re?Srt«, gars. ..^Q%,i.. ; .C.̂ i 

2. F E C IDENTiFICATION N U M B E R T CITYA STATE A ZIP CODE A 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (Ql) 

July 15 
Quarterly Report (02) 
October 15 
Quarteriy Report (QS) 

January 31 
Year-End Report (YE) 

Juiy 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

3. ISTHIS 
REPORT 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

(c) 12-Day 

PRE-Eiection 
Report fbr the: 

y NEW 
^ (N) OR 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) 

Convention (12C) 

Election on 

(d) 30-Day 

POST-Eiection 
Report for the: 

General (SOG) 

Eiection on 

5. Covering Period 

AMENDED 
(A) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

General (12G) 

Special (12S) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Bection 
Year Only) 

Jan 31 (YE) 

Runoff (12R) 

in the 
State of 

Runoff (SOR) Special (SOS) 

in the 
State of 

through oq -̂ o 5.01 a. 

I certify that I have examined this Report and tO the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer /^i6hiri£o( "^bi ' isoyi 

Date 10 I 5 ad /3. Signature of Treasurer 

NOTE: Submission of faise, erroneous, or incompiete information may subject the person signing this Report to the penalties of 2 U.S.C. §4S7g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 01 0 \ 3,01 a To: 64 ^6 AOI";? 

6. (a) Cash on Hand • . 
January 1, A 0 \ • 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

38.50 

2 1 2-0.00 

M Z '̂ 4 I o 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Eiection Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: O i Of 20 \ A To: 6^ jo a.o/A. 
1. Receipts COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii) • 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

2.. I 30 o o 

Xl 30 OO 

2 I 50.00 

5 4 -) 5- OO 

5 41 5-00 

9 OZ^ I 0 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 
FE6AN026 

Z \ BO.06 

2 I 30 OD 

I 4̂ ) 0 

1 M 5 09. / D 

J 



r 
FEC Form 3X (Rev. 02/2003) 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Parw Expenditures 
(2 U.S.C. §441 a(d)) 
(use Scheaule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Poiiticai Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

5 X l C 

5^ 4 2.20 

/ 8 oO.oo Z9oo.c,o 

30. Federai Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule. H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 2l(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 1 d%^.i^-2> 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .1̂  

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

X I 30 .00 

X I SO.OO 

COLUMN B 
Calendar Year-to-Date 

5M15 OO 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of tiie 
Oetaiied Summary Page 

FOR LINE NUMBER: 
(check oniy one) 

PAGE OF 

11a l i b 11c 12 
13 14 15 16 17 

Any informati'on copied from such Reports and Statements may not be sold or used by any person for tiie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

50 S-\Qfe> S ^ ^ ^ 
Full Name (Last, First, Middle Initi 

A. 

" l \ r ^ . lrAd*an M(\\j>D^. 4t:S 
City State Zip Code 

Ut ^-T-l-O 
J 

FEC ID number of contributing 
federal poiiticai committee. 

C 

Name of Employer Occupation 

Lun^erriploujccL 
Receipt For: 

Primary j General 

OUier (specify) y 

Aggregate Year-to-Date T 

4 0 . 0 0 

Date of Receipt 

M M II D / V V y ' 

01 20 I ^ 
Amount of Each Receipt this Period 

. / 0 OO 

Full Name (Last, First. Middle Initial) 

B. RiChxiQd l^)OinS<^ 
Mailing Address 

City State Zip Code 

Date of Receipt 

6 M n D • Y Y Y Y 

1 1(0 XOI^. 

FEC 10 number of contributing 
federal politk:al committee. 

Amount of Each Receipt this Period 

, to.oo 
Name of Employer I Occupation 

Receipt For 
I" 1 Primary _j 
r I Other (specify) y 

] General 
Aggregate Year-to-Date • 

150.00 

FulLName (Last, First, Mddie Initial) 

Maiiing Address . . j 

City State Zp Code 

FEC lb number of contributing 
federal poiiticai committee. 0 

Name of Employer Occupation 

Date of Receipt 

M M C o / Y Y Y Y 

Ol II TyOXO^. 
Amount of Each Receipt this Period 

/.O 0 6 . 0 0 

Receipt For: 
I ' Primary 
! .H 

General 

Other (spectfy) y 

Aggregate Year-to-Oate • 

, ^,1 5 0 . 0 O 

SUBTOTAL of Receipts This Page (optional) ^ I ,OioO,00 
TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Fonn 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separato sche(ftjle(s) 
for each categtHy of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a " l l lb 11c 
IS 1l4 15 

/Vny information copied from such Reports and Statements may not be sold or used tiy any person for the purpose of solidting oontributions 
or for commercial purposes, other than using the name and address of any political committee to sofidt oontributions from such committee. 

NAME OF COMMrTTEE (In Full) 

Full 
A. 

Name (LasL First, laddie Inib'aO 

City 

5vV Gecs2^ 
Zip Code 

FEC ID number of contritniting 
federal political'committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Otiier (qjedfy) y 

Occupation 7~ 

Aggregate YeaF4o-DatB T 

5 Q -OQ 

Oate of Receipt 

lis (.1 / D D / Y V V Y 

Ob Ol ^OISL 
Amount of Each Receipt this Period 

. /O.CO 

^ Full Name (L.asL Rrst̂  Middle InHial) 

Mailing Address _.. / / >. _ 

City State Zip Code 

CA q50N 

Date of Receipt 

IVJ M / D b / Y Y Y Y 

FEC ID numtier of contiibuting 
federal political committee. 

Amount of Each Receipt this Period 

, 50.QO 
Name of Employer ] | Ocoqiation 

Receipt For: 
Primary General 
Other (specify) y 

Year-4o-Date • 

, ^,200.0 0 

FjjII Name (LasL First, Middle Initial) 

Mailing Addre^ _̂  , ^ - N ^ 

}n(/7l^ faJ^aJUbOrruL 
City State Zip Code 2p Code 

Date of Reoeqpt 

tii a I 0 0 I y y y y 

08 IT a o i 3; 

FEC ID number of contributing 
federal political committee. 

/Amount of Each Receipt tfris Period 

, > i„.ooo,oo 
Name of Employer ^ I OcctmatiorT' 

Receipt Fbr: 
Primary Q General 
Other (spedfy) y 

Year-to-Date • 

, '^7,0 0.0 0 

SUBTOTAL of Reoe îts This Page (optionai) ^ I ,ObO.M 
TOTAL This Period (last page this line numtier only) _ ^ 

FE8AN026 FEC Sdiedule A (Fbrm 3X) Rev. 02̂ 003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separato schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE QF 

l ie l ib 11c 
13 14 15 

12 
16 H I T 

Any information copied from such Reports and Statements may not be sold or used tiy any person for the purpose of solicib'ng conbibutions 
or for commeidal purposes, other than using ttie name and address of any political committee to sofidt contiibutions from such committee. 

NAME OF COMMRTEE (In Full) 

50 S-ttrie M.a\af̂ . 
Full Name (LasL FirsL Middle initial) 

Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt Fbr: 
Primary General 
Other (spedfy) y 

Occupation 

Date of Receqpt 

H r.l / O D / Y Y Y Y 

Ol :P,o 12 
Amount bf Each Receipt this Period 

: 1 O. OO 

Full Name (LasL First. MidcBe Initial) 
B. 

Mailing Address 

City State Zip Ckide 

FEC ID number of contributing n 
federal political committee. 

Name of Empkiyer Occupation 

Receipi For: 
Primary General 
Otiier (spedfy) y 

Date of Receipt 
W :.. / D D / Y V Y Y 

Amount pf Each Receipt this Period 

Full Name (LasL RrsL Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID numtier of contributing P 
federal political committee. 

Name of Emptoyer Occupation 

Receipt For: 
Primary Q General 
Other (specify y 

Aggregate Year-to-Date T 

Date of Receipt 

M U ( D D / V V Y Y 

Amount of Each Reoeqit this Permd 

SUBTOTAL of Receipts This Page (optionai) ^ 

TOTAL This Period (last page this line number only) ^ 

, /Q.OO 

FE6AN026 FEC Sdiedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each categoiy of the 
Detailed Sunmiary Page 

FOR UNE NUMBER: 
(check only bne) 

PAGE OF 

B21b r~]22 r~]23 r~|24 F" 
27 ~ 28a f j 2Bb [""[ 28c f " 

25 28 

29 SOb 

Any information copied from such Reports and Stat«nents may not be sdd or used by any person for the purpose of sofidtnig contributions 
or for commerdal purposes, other than using the name and address of any pofitical committee to solidt oontributions from such oommittee. 

NAME OF COMMnTEE (In FuO) 

FuU Name (Last. RrsL MkMie InitiaQ 

A. 

Mailing Addrsss , 

Date of Disbursement 

Ol on m i a 
City 

Purpose of Disbursernara 

Stete Zvi Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

Preddent 

District: 

Oisbursement Fbr: 

Primary General 

Other (specif^ y 

Category/ 
Type 

Amount of Each Disbursement this Period 

Full Name (LasL FirsL Mkidle Initial) 

B. Act 
Mailing Address 

Date of Distxirsement 

M " M ' . .• 0 O' • / Y Y ' • Y Y 

Ql < U>: 2 O / a: 
City 

Purpose of Oi 

C s ^ 

State Zip C ^ e 

andidate iMame 

Office Sougtit: 

Stete: 

House 

Senate 

Preddent 
DistricL-

Distnirsement For: 

Primary j ~ j General 

Other (spedfy) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

Full Name (LasL RrsL Middte biitiaO 

0. 
Act BlOiL 

Mdlii lirig Address ^ , 

ami 

Date of Disbursement 

M" •»« / 6' O' . / Y' Y Y V 

0 1 | - 1 ; 3 . 0 1.̂ 1.. 

Purpose ot Disbursemi^.. 

Candidate Name i 

State Zip Code 

MP><̂  Oa\3V 

Oftice Sought: 

State: 

House 

Senate 

Preskfent 

District: 

Disbursement For 

a' ' Primary F j General 

Other (specify) y 

(^egory/ 
Type 

Amowit of Each Disbursement this Period 

... m.-bP 

SUBTOTAL of Disbursements This Page (optnnal) ^ 

TOTAL This Period (last page this fine number only) ^ 

FE6AN026 FEC Sdieduto B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Suiranary Page 

FOR UNE NUMBER: 
(check only bne) 

PAGE QF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

/\ny infonnation copied fnim such Reports and Statemente may not be soM or used by any person for tfie purpose of soficiting coniributions 
or for commerdal purposes, other than using tfie name and address of any pofitKal oommittee to sofidt oontributions from such oommittee. 

NAME OF COMMnTEE (In FuD) 

50 sMk. SiF^g^^ 
FuH Name (Last. Rrst. MkMte Initial) ' ^ 

A. 

Mailing Addre^ 

I'oa hi. rniimri St.. ^Uz-fe loOO 

Dale of Disbursement 

0^ 5.1 ^o/;^. 

San JoSfO 
Purpose of DistMirsement 

Stete 

C/^ 
Zm Code 

lidate Name 1 [[y Candidate 

Office sought 

State: 

Senate 
Preddent 

District: 

Distiursement Fbr: 

Primary | ^ General 

Otfier (specify y 

Category/ 
Type 

Amount of Each Disbursement this Period 

, ^ 0 0 , 0 0 

Full Name (LasL- FirsL Mkidte Initial) 

B. Date of Disbiffsement 

Mailing Address ^ . 

C i t y . » State Zip Oide 

t^mbe^cki?. ^AK<?^ 0-^\^. 
Amotmt of Each Disbursement tftis Period 

Purp9se of Disbursemeritf 

Category/ 
Type 

Amotmt of Each Disbursement tftis Period 

Candidate Name ^ Category/ 
Type 

Amotmt of Each Disbursement tftis Period 

Office S o u £ ^ 

State: 

House 
Senate 
Preddent 

I3istrid: 

Dislwrsenfient For: 

Primary General 
Other (specif^, y 

Full Name (LasL RrsL Middte Initial) 

C. Date of Disbursemerit 

ML ' d' b / y Y V V 

Mdfing Address 00 i 9,0 IQ' 

Puipose ot 

Candidate Name 

rpose ot oistMirsemeoi 

Zip Code 

SCO. P^e, 

Office sougiit: 

State: 

House 

Senate 

Preskient 

Distrfot: 

Distiursement For: 

Primary f j General 

Category/ 
Type 

Amount of Each Disbursement this Period 

I Other (specif^ y 

SUBTOTAL of Disbursemente This Page (optiond) ^ 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Sdieduto B (Fom 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separato scheduto(s) 

for each categoiy of tlie 
Delated Sunmaiy Page 

FOR UNE NUMBER: 
(chedc only bne) 

I PAGE OF 

Qzit r\22 pZS Q2A Q2S Q 

t-]2F ri2Ba r\2fto r\2Bc Ma ri 
26 

SOb 

Any information copied finom such Reports and Statemente may not be sold or used by any peison for the purpose of sofidting oonMbufions 
or for commerdal purposes, other than udng the name and address of any pofiticd oommittee to soBdt oontributkms from such commitlse. 

NAME OF COMMnTEE (tai Fufl) 

FuR Name (LasL First. MkMto Initial) 

Mdfing Address 

Dato of Disbursement 

€1̂ 1 I in 2 o /a 

Purpose Ol otsbuisemaiK 

Cods 

Candidate Name 

Offtoe SouiFSr House 

rTBsioeni 

I }i8tifot: 

OislRasemant R i r 
Primary j^]] General 
Ottwr (spedIV) y 

Amount of Each Oabuisement ttris Period 

Category/ 
Type 

B 
FuB Name (LasL First, MkMte ftriliaO 

Maifing A d d r e s s ^ • -pvi 

OalB of Dtsbuisamont 

:*'li»'"''-'iir" -̂ / • b ••••o'' >- / • V •'v"'-'y ""V =~-

M i?>2̂  !p<o ja j 
Cily . ^ 

TSBESSSnMnT 

2 p Coda 

Oandklafe 

Office Sous^ 

State: 

House 

OislricL* 

DlthuiSBwaiit Fo r 
Primaiy | j General 

Ottier (spadM T 

Gategoiyf 
Type 

Amount of Each Oisbureement tttts Period 

FuO Name (Last. FirBt, MkMto Inittal) 

C. Date of Disbureemeni 

' u'" ' i i ' " / d o ' / i Y ' ' " v "' v ' ' ' V " 

State 

PVaposa ol PisDureemgir 

CaiKSdate r IS iS d ' 

Zip Coda 

Office Sou^lttr House 
Senate 
rresnani 

Stebfct: 

Disburaement Fbr 
Mmary [ j ^ General 
Ottier (apectty) y 

Category/ 
T M » 

Amount of Each (Xsbursament ttris Perkid 

SUBTIOTAL. of Disbursemente TMs Page (optional). 

TOTAL TMs Period 0ast page this Km number only)., 

PEBANOZa FEC B HFom 3X) Rov. OS/SOOS 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) PAGE OF 

for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

•30 S{a\t 3m 
LOAN S O U R C E Full Name (Last, First, Middie initiai) blectlon: 

Primary 

General 

Mailing Address K x^ ^ ^ 

isa . N. ih\y9d Say^dc^e CN ^^[o^ 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

/ 30 00 0 / 2>o o o . 
TERMS 

Date incurred Date Due Interest Rate Secured: 

01 in 2oi Q O . O O %(apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZiP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupatkin 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Miooie initial) Name of Employer 

Mailing Address . Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

• id>o.ob 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

50 S>\a\t StFvAVegxĵ  
LOAN SOURCE Full Name (Last, Rrst, Middle initial) 

ROVD\ n S ^ : ^ C€rmmur\tr^:^''HcY>S: 
tiection: 

Primary 
Generd 
Other (specify) y Mailing Address 

tiection: 
Primary 
Generd 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1.05 O.oo l.os. 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

O p , 0 1 9 s O 1 3 a C ? 0 o/,(apr) Yes No 
List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, Rrst, Middie Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Fuli Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, hirst, Midoie initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). •7.03 
TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LiNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

S\T:<\e Srfictkg^^^ 
LOAN SOURCE Fuii Name (Last, First, Middle Initial) Election: 

Primary 
General 

' Other (specify) y Mailing Address . » i r-v . ^ /v 

Election: 
Primary 
General 

' Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1 Slp^.iO O I'Sb^.iO 
TERMS 

Date Incurred Date Due Interest R£tte Secured: 

O A 0 ^ 3 ^ 0 / a 0 * 0 0 % (apr) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Rrst, Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirsL Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle ininai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

50 5MVe stw 
' L6AN ^ 6 m t ) ^ Name {Last, Mrst, Middle initial) Election: 

Primary 
Generd 
Other (specify) y Mailing Address , « ^ v ^ 

m N.irnfid St. San Jo5<. CA qsw'S^ .-

Election: 
Primary 
Generd 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Bdance Outstanding at Close of This Period 

5 0 0 . 0 0 0 5 0 0 , 0 0 . 

TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 3 s I 6 ' A . 0 O . o O 0/̂  (apr) Yes No 
List Aii Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst, Miooie initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) r̂ ame of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ 500.00 

TOTALS This Period (last page in this line only). 

Carry outetanding balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

"50 Stotle 
L 6 A N S6UI^&^ IPull Name (Last, First, Middle initial) biection: 

Primary 

Generd 

MailingAddress^ n ..-.i ^ Z ^ Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Bdance Outstanding at Close of This Period 

5 0 0 . 0 0 0.00 600*00 . 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

07y ? . o / a 0 , 0 0 o/^^ap^) Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Fuil Name (Last, First, Middie Initiai) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Full Name (Last. First. Î l̂iddie Initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst, Mtaoie initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional). 5 0 0 , 0 0 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

L6AN S6Ulf)(^M Pull Name (Last, Rrst, Middle initiai) Election: 
Primary 
Generd 

Mailing Address 

\A.'TV>)\Q(DX st .San J o ^ Qjf\ ^5i|3^• 
Other (specify) y 

City State ZIP Code 

Origind Amount of Loan Cumulative Payment To Date Bdance Outstanding at Close of This Period 

0,0 0 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

52, 0) ao / a. O . - O O o/̂ ^ap )̂ Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst, Middie inittal) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst. Middle Initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP code Guaranteed 

Outstanding: 

3. hull Name (LasL hirst, Miaoie initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

60 St^t^e s m a k g c j 
L O A N S O U R C E Fuli Name (Last, Rrst, Middie initial) biection: 

Primary 

General 

Mailing Address . , . Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

b^.OO a o o (iTg.OO. 
TERMS . 

Date Incurred Date Due Interest Rate Secured: 

O J O O o/^(ap,) Yes No 

List All Endorsers or Guarantors (If any) to Ijoan Source 

1. Full Name (Last, Rrst, Middie Initiai) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZiP Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only) p. 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fdrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

5o Stc^ StP.̂ 'Vê .̂ 
L6AN"̂ 6UIÎ £^e Pull Name (Last, Hrst, Middle Initial) Election: 

Primary 

General 

Mailing Address 

153s H.Th>ad si - Sari Jo^. ^ 
Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Bdance Outstanding at Close of This Period 

5OO.O6 0.00 , 0 0 -
TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 3 15 a o / a . 0 , 0 0 0/0 (apr) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Ust , Rrst, Middle Initiai) Name of Employer 

Maiiing Address Occupation 

Arriount 
City State Z l P C o d e Guaranteed 

Outstanding: 

2. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

4. Pull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP code Guaranteed 

Outstanding: 

• 500 ,00 

TOTALS This Period (last page in this line only) • 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line bf Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Oetaiied Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMHTEE (In Full) 

50 3\^ako\-J\. 
L6AN ^ 6 m ( i ^ Pull Name (Last. Pfrst,'K/liddle Initial) 

Rob^o'yOT^ (yTriYrkuu^^><--h(:5Y\S 

Election: 
Primary 
Generd 

Mailina Address Other (spedfy) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

0.00 9kO0.oO 
TERMS 

Date incurred Date Due interest Rate Secured: 

o2> 2oxst 0 . ' 0 0 % (apr) Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, hirst. Middle initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. i-ull Name (Last. First. Middle Initial) Name of Employer 

Maiiing Address Occupation 

Amount 
City State Z I P Code Guaranteed 

Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

SUBTOTALS This Period This Page (optionai). ;^oo .GO 
TOTALS This Period (last page in this line only). 

Carry outetanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule 0 (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

50 St̂ Ti+c 5'tiRa-hr6KA 
LOAN S6URCE Full Name (Last, Rrst, Middie Initial) 

Rob 1 n §cry^ (j£rm '̂v»LX/n\ r^Hr\0^ S. 
biection: 

Primary 
Generd 

Mailing Address , , Other (specify) y 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

5 0 0 . 0 6 0 . 0 0 6 0 0,06 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 3 3 0 a o / a 0 . Q O 0/̂  (aprj Yes No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Rrst, Middle Initiai) Name of Employer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation 

Amount 
City State ZIP Code Guaranteed 

Outstanding: 

3. Full Name (Last, I-irst, Middle Initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State Z IP code Guaranteed 

Outdanding: 

4. hull Name (Last, hirst, Middle initial) Name of Employer 

Mailing Address Occupation 

Amount 
City State Z I P Code Guaranteed 

Outdanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Forni 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE Full Name (Last, Rrst, Middle Initial) Election: 
Primary 
General 
Other (specify) y Mailing Address . ^ . _ ^ 

Election: 
Primary 
General 
Other (specify) y 

City State ZIP Code 

Origind Amount of Loan Cumulative Payment To Date Bdance Outdanding at Close of This Period 

/ 00 0.00 10 OO.OO o 
TERMS 

Date Incurred Date Due intered Rate Secured: 

P > 0 / a O . O O o ^ ( a p r ) Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, hirst, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. hull Name (Last, hirst. Middle initial) Name of Employer 

Maiiing Address Occupdion Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

3. Full Name (Last, hirst, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

4. hull Name (Last, hirst, Miooie inmai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

SUBTOTALS This Period This Page (optional) ^ o 
TOTALS This Period (last page in this iine only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FEeAN026 FEC Schedule 0 (Fbrm 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

50 5^Ae 
LOAN SOURCE Full Name (Last, Rrst, Middle Initial) Election: 

~ Primary 
General 
Other (specify) y Mailing Address . 

n . -TKx&d SV. Scih do?t.CPy iQ.. 

Election: 
~ Primary 

General 
Other (specify) y 

City State ZIP Code 

Origind Amount of Loan Cumulative Payment To Date Balance Outdanding at Close of This Period 

i 000.00 \poo.oo 0 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

6 5 ) n ' ^ 0 / 5 v 0 . 0 O o / , ( 3 p , ) Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name (Last, hirst, Middie initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

2. hull Name (Last, hirst, Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

3. hull Name (Last, hirst, Miooie inmai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP code 
Amount 
Guaranteed 
Outdanding: 

4. hull Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

SUBTOTALS This Period This Page (optionai). O 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) PAGE OF 

for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

S o Stole SifRcrk^LA 
L O A N S O U f t e ^ Pull Name (Last, Pird, Middle Initial) 

\ IJD\D\ nljDr> Q^5Yr>mLJLy> vCatlOY^ S 
Mailing Address R _ » <̂  

City State ZIP Code 

Eledion: 

Primary 

Generd 

Other (specify) y 

Original Amount of Loan Cumulative Payment To Date 

i ,000.00 l o o . o o 
Bdance Outstanding at Close of This Period 

100.oO 
TERMS 

Date Incurred 

0U> i ^ %o\^ 
Date Due Interest Rate Secured: 

0 , 6 b %(apr) Yes No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

2. Full Name (Last, hirst. Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

3. hull Name (Last, hirst. Middle initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

4. hull Name (Last, hirst. Middle inmai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). loo .OO 
TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of t in 
Detdled Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF C O M M H T E E (In Full) 

^0 S1 \̂e StWitc^u) ^ 
LdAN 56UR6E Pull Name (LasL PirsL Middle 

City State ZlPCode 

Election: 
Primary 
Gen«d 
Ottier (specify) y 

Origind Amount of Loan Cumulative Payment To Oate Bdance Outstanding at Ckisa of This Period 

1^060.00 , ^00 .0 0 loo.oo 
TERMS 

Date Incurred Date Due 
M r.1 / D 0 / Y Y / y 

0 1 i i a o i a 
D D / Y V Y Y 

intered Rate 

0.00 % (apr) 

Secured: 

[ jYes [^No 

List Aii Endorsers or Guarantors Of any) to Loan Source 
i. Fuii Name (Last. First. Middle Intflai) Name of Employer 

Mailing Address Occupation 

"55le ZIP Code 
Amount 
Guaranteed 
Outdanding: 

2. Fuil Name (Last. First. Middie inifaal) 

Mdling Address 

Name of Empkiyer 

Occupation 

"S5le ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, hirst. Middle Inifaai) 

Mdling Address 

Name of Emptoyer 

Occupation 

"Slale ZlPCode 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle inmai) 

Mdling Address 

Name of Emptoyer 

Occupation 

"Slale Z l P C o d e 
/Vmount 
Guaranteed 
Outstanding: 

SUBTOTALS Thte Period This Page (optiond) • lOOno 

TOTALS This Perkxl (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate iine of Summary. 

FE6/VM026 FEC Scheduto C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separde schedule(s) 

for each cdegory of the 
Oetaiied Summary Page 

PAGE OF 

FOR UNE 13 OF FORM SX 

NAME OF COMMITTEE (In Full) 

L O A N SOUiftbE Pull Name (Last; RrsL l^iddle Initid) 

??(D/OlYi scDo CoThn-^ur) f <ra -f?(377 
Eledion: 

Primary 

Generd 

Other (specify) y 

I5a H^lh.o^ Si. <3^n Jose C/\ 

Eledion: 

Primary 

Generd 

Other (specify) y 

City State ZIP Code 

Origind Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

1 ,000 .00 l o o . o o /OO.OO 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

0 9 J m a O / a 0 > , O O % ( a p r ) Yes No 
List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middie Initial) Nfune of Employer 

Maiiing Address Occupation . Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

"TTPuW Name (Last, i-irst. Middle initid) Name of Emptoyer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

3. hull Name (Last, hirst, Middle initial) Name of Employer 

Maiiing Address Occupation. Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

~ City State Z l P C o d e 
Amount 
Guaranteed 
Outdanding: 

4. hull Name (Last, hirst. Middle initial) r^ame of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outdanding: 

City State ZIP Code 
Amount 
Guaranteed 
Outdanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line oniy). 

WOfiO 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward fo appropriate line of Summary. 

FE6AN026 FEC Schedule C (Fonn 3X) Rev 02/2003 



FecJeral Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

. _ ^..ipping uate 
~7\ Overnight Delivery Service (Specify): f^cl- kry-^ /aJ'/sy/L^ 

Shipping Datp 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


